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DECLARATION - USA PATENT APPLICATION 

below named inventor, I hereby declare^hat: 

My residence, post office address and citizenship are as stated below next to my name; 

I believe I am an original, first and joint inventor of me subject matter which is claimed 
and for which a patent is sought on the invention entitled LOW .PROFILE ACTIVE SHOCK 
MODULE PROSTHESIS; the specification of which was filed on September 30, 2003 as 
Application Serial No. 10/674,736. 

I hereby state; that I have reviewed and understand &e ^contents of n*e above identified 
specification, includihg me claims* as amended by any amendment refined to above; 

I acknowledge the duty to disclose mformation which is material to patentability as 
defined in Title 37, Code of Federal Regulations, § 1.56; 

I hereby declare that all statements made herein of my mm knowledge are true and that 
all statements made on information and belief are believed to be teue; and further that these 
statements wer# made with the knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment, or both, under Sectioh 1001 of Title 18 of the/United States 
Code and that such willful, false; statements may je^ardlze me validity of the application or any 
patent issued thereon. 



Full name of first tnventor. Christophe Guy Lccomtc 1 ^ 

Inventor's signature , „ n xh I cW, ; 

Date ; afrg n jj^ 

Residence: Siiidaiia[^l#1te|]^av1fc l Ic^a' '' f " 

Citpenship: France 

Post Office Address: same as above 



Full name of second uwentpr: Heidrun Gi^j a Ragnarsdottir 
Inventor's signature WitfrCi ^^^xtt^ 

Date <!S.celgB !/ 

Residence: Gardastraeti 17, 101 Reykjavik, Iceland 

Citizenship: Iceland 

Post Office Address: same as above 



Send Correspondence To: 

KNOBBE, MARTENS, OLSON & BEAR, LLP 

Customer No. 20,995 



